A 21-year-old man was referred for a nasal tip deformity with associated increasing constant pressure in the affected area during the previous year. Nasal examination revealed an obvious fi rm, nonmobile, well-circumscribed mass with a diameter of approximately 2 cm deforming the nasal tip (fi gure 1). No overlying skin changes or intranasal abnormalities were noted.
After giving informed consent, the patient was taken to the operating room. Under general anesthesia, the mass was excised using an external rhinoplasty approach. The homogeneous white mass, which was removed en bloc, measured 3.5 × 2.5 cm (fi gure 2). Septal cartilage was harvested and used to reconstruct the underlying medial and lateral crura, which were splayed and attenuated by the mass. The patient did well postoperatively. Histologic examination showed a well-circumscribed, hyalinized schwannoma (fi gure 3).
Schwannomas are benign neoplasms of peripheral nerve sheath origin. 1 Histologically, the schwannoma is classifi ed into Antoni types A and B. 2 Antoni type A has characteristics of a high cellular arrangement and a swirling or pallisading pattern, whereas Antoni type B has a low cellular arrangement. 2 Although schwannomas are common in the head and neck region, they are rare in the nasal tip. 1,3-5 In the English-language literature, 19 cases of septal schwannomas and 4 cases of nasal tip schwannomas have been reported. 1, 2 The exact neural origin of the nasal tip schwannoma has not been determined; speculation includes terminal somatosensory branches of the trigeminal nerve. 4,5 Figure 1 . Preoperative photograph shows the deformity of the nasal tip. Figure 2 . Intraoperative photograph, taken after the columellar and marginal incisions have been made, shows the exposed nasal tip mass. Note the attenuation of the medial crura.
